j2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # M03000002991

1. Entity Neme
WESTERN WATERPROCFING COMPANY OF OHIO LLC

Mar 19, 2005 08:00 AM
Secretary of State

Mailing Addrass

13800 ECKLES ROAD
LIVONIA, MI 48150

Principal Place of Businass

13800 ECKLES RCAD
LIVONIA, MI 48150

s me s

S ok e
&. Name and Addrass

of Cu.rrént Registered _Agént

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

AL e

03052005Mo Chg-LLC CR2E083 (10/03)

4. FEI Number Appiied For
13-4240443 Mot Applicabla

5. Certificats of Status Desired || $5.00 adctione!

Fea Required

DO NOT WRITE .
- INTHIS SPACE

o o rrw mage L ',a:-%-';fy:.:a‘ R T T

8, The ahave named antity sulmits this statemant for the purposs of changing ts tegisiered office

{he chiigations of regietarad 2

-or registerad égent, or botn, In the State of Florlda. 1 am familiar with, and accept

SIGNATURE. e - . i : y v
G SignamImaanﬂ:nme*  eqont and tils i appiicabls, {NOTE: Registargd Agank signature roqulred when rarsiating) b part
Filing Fes Is $50.00 _ - _
Due by May 1, 2005 UN0G002 D25
- S - - 03/19/05-80N43-071 5.0

9 _ MANAGING MEMBERS/MANAGERS e e i B ) R
TE MGR : T
NaME MAZUR, ROBERT
STREET ADDRESS | 13800 ECKLES ROAD '
CiTY-57-2P LIVONIA, MI 48150 "
TITLE MGR
NAME MAZUR, EVELYN L
STREET ADDRESS | 13800 ECKLES ROAD e
CRY-ST-21P LIVONIA, Ml 48150 ~ -
TILE MGR : P . CI R -
RAME MAZUR, JOHN o T ) B
STREET ADDRESS | 13800 ECKLES ROAD - -
CITY-ST- 2P LIVONIA, MI 48150 B . - DO NQI WRITE e
TILE MGR .
e | e, ke IN THIS SPACE
SYREET ADDRESS | 13800 ECKLES ROAD LT T e e . R .
CITY-3T- 2P LIVONIA, M) 48150 I e g B R
THLE .
NAME I
STREET ADDRESS :
GTY-ST. 2 _ _ wme M
me '
NAME
STREET ADDRESS
CRY-8T-2iP . e o ey reeE et i,‘,..'. D P iarlidimyg . --‘_‘1‘._.-, P
11, | haraby certify that the information supplied with this filling does not qualify for the exemption stated in Section 112.07{3)(1), Florida Statutes. | turther certify that the information

indicatod on this raport is trus and accurate and that my signature shall have the same Jagal effect as If macia undar gathy; that ] am a managing member or manager of the

lirited liability company ¢r the recelvar or frus mpowered to execute this report as required by Chapter 608, Florida Siatutes.
SIGNATURE: P TR SUREE 3 / t{ /O‘f

Dgte

SIGNATURE AND TYPED OF PRINTED NAME {IF SIG!I*O MANAGING MEMBER, OR AUTHGRIZ_ED HEPRESEN‘!ATNI

Daylires PHhooe #




